MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEAL'TH AND WELFARE

oo ] o f STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ‘% Primary Registration District Nop. _%./_Z  __Reglumrars No. .az..f_-___.___
7

ON THIS STUB e DEe-1 64968
1. "PLACE OF DEATH 7. USUAL RESIDENGCE (Whera deceased lved. |f imitirution: Rewidence before

. COUNTY . STATE o «b. insi
* 0 Clay > SIATE piggouri™ Y platte sdmission}

b. Coll;l’ (If cutside corporate limits, Qive TOWNSHIP only} Length of stay in 1b . COITRY Inside Limits
n Smithville 2 Weeks OWN  platte City Yol No Dl

]é aaa & FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Retide on Farm
—_—— HOSPITAL OR ADDRESS

220 . MO thuille Community Ye i NeDI None Ye O No R

3 2 3. NAME OF DECEASED First Middle Last T4 DATE Manth Day Yoar
OF

{Type or print)
John Payton George DEATH December &, 1963
5. 5EX 4. COLOR OR RACE 7. Married [ Never Married {] |5. DATE OF BIRTH | 9- AGE (los? birthday} JIF UNDER | YEAR | IF UNDER 24 HR

Male Vhi te Widowed Q " Divarced (J 1-23—18 76 8? Manths | Days Hours | Min.

10a. USUAL QCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
~ Farm . Platte County, Mo. Us4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Douglas Georage Lura Brightwell Beulah Pulley
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 14 SOCIAL SFCURITY NO | 17. INFORMANT Addreta
{Yes, no, or unknown) l(ll vyes, give war or dates of serv

VS 300
Rev. 4/59

DATE AMENDED

\)

i

O >

Dwight McDonnell Platte City :
18. CAUSE OF DEATH (Enter only one ceuse per ling, N N - TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: }SEI AND DEATH

3

o

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) %

which gave rise 10

above cause (o),

stating the under-

lying ceuse last. DUE TO (¢)

PART I1. OTHER SIGNIFICA] |' CONDITIONS CON]’RIBUTI DEATH but not rflated to tha terminal PART [ll. If decessad was female was
disease con, on, in thare » pregnancy in last 90 days.
JJ:] Yos l O No l 0 Unknown

19, WAS AUTOPSY | 20a. ACC1DEN|’ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY O RRED. {Enfer neture of injury in PART | or PART )| of itemn 18.)
PERFORMED?
YESJ NODO

20c. TIME OF Hour Manth, Day, Year
\NJURY am. .
p.m.

204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION
WHILE AT WORK ] faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ /;/

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

F .Y

d ~ Fer .
2%, 1| attended the decea - nd lowt saw pio alive o
Death urg at. on the date “ﬁ“' and to the best of my knowledge, from the causas staled.

P

21s, $IGN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, FREMATION, | 23b. DATE 23d. LQCATION (City, town, Br caunty|
REMOVAL (Specify) . . . ,
Removal 12-8=1963% Platte City Cemetery Platte Cith/™Mi{gsouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATWRE /

Tommy R ROIIML_PJQHLQMFIM—A&ZLM P S VY P
[Licensed Embalmer’'s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




N N oA
-‘ SR S
T, - - -

Y

- en
STATEMENT.-BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

[ . L3

or by e S RPN e S LT S - : Student Embatmer No.

“ ) -

) N ’ ‘8 -
- working under my personal supervision.

Student

Signature of Student Embalmer

% Note: The? ‘above MUST. BE SIGNED BY THE ucsteo EMBALMER\m his OWN HANDWR!TING {Failure io/comply
withthe above consmutes grounds for revocation of license). N AU o
Y If embalmed by a STUDENT, he also shall sngn in his OWN handwriting. :
. If this body is not embalmed, fact should be so stated above.




